LOUISIANALEGISLATURE .~ - Naue:Shaw,B.L "Buddy" - O00%7 500

Income Disclosure Form _ ;
Calendar Year 2002 " LesisLaTve DISTRIGT!
{Pursuant to R.S. 42:1114.1) House Distrct Ho, B
INSTRLUCTIONS

1. If you do nol hava Income to raport, complets tems 1 aad 2(a) and {hj or 3ia) and {b), and =ign below.
2. Complete 2{a} and (b} or 3{a) and (b)Y whidher or not Ingome |s reponsd,
3. I yed htive Income to report, complete this fom with respect to Income racabved durlng the pravioes calsndar
year,
Income exceading $25000 racelvad by a member, a mambers spouss, of 8 business enterprise in
which the member of the mamber's spouss owns st least 10% must be reported if received from any of
the Tallering:
A Ingome recelved diractly from fthe etate, or loeal political eubdivizsions of the state.
Complete Hems 2{a} and {b) or 3{a) and {b) and Atlachment A 1o repod incoma racalved
direstly from the state or local political subdiviskons of the state, and slgn bakow.
Meoms fiom sends it the lagialalors, salery fram ful Hme employmant of 8 momber's spouszoe,
salary of & nmeinhers SPolisa witen sich sporsa 15 an sleched offcfal, amd hemefifz fiom 8

slatewide publl refiamont system ars excided and showld nol be reporad f‘ﬁ
H. Incomns received for sendces performed far ar in connection with 2 gaming interesi. {:,1

Completa Hems 2{a) end (k) or 3{a) and {b) and Atlachment B 1o reporl Income which was {.-'.‘;_J

mecamved for sanvices perfemmed for on in connection with & gaming Inlerost, and sign balow. T
4. This form must be signed by the leglslator and filod with the Secrotary or Clerk by July 1. b
8. Transmil ofginal skher to; Q;J

L ouisiana Sanate OR Loulstana House of Reprasanialivas

Offica of the Secretary Office of the Clark

P. Q. Box 94155 P. O, Box 44204

Baton Rouge, LA 7804 Balon Rouwgs, LA 70304

1. E’ﬁetther |, my epouse, nor any businesz enterprize in which | or my spousa have & 10% interest or greater
has racalvﬂd incorme In excass of $250.00 from the stete of Louisiana or any local governmenta| enlity or
pollical subdiviglon tharaef, ar from sarvices parformead for or in connectlon with a gaming Interest.

ompele Rems 2{s) and {h} or 3{a) and (6) end sign below]

2. f} | cerify that [ have filed my federal income tax return for the previous yaar,
{

m:'i
o
=

-1

-

b} | codify that | have filed my slala Incoma tax return for the pravicus yvear.

=

OR ,"?g N1

2 ""E\

a. O (&) | carliy thal | have filad for an exlenslon of my fedetal incomea tax return for mb"&h‘émfﬁ;ué s:e

O {) | certify that | have filsd for an axtansion of my stata income tax refum for ﬂlm
' ' $IGNATURE: ﬁ? ﬁgﬂ

DATE: s ~ e R
FCR OFFICE USE ONLY

FREPARED EY:
Ml S Baor, 11, Sowrelary of the San e R
and a‘ED 9 LY £ ilRddived W:M__

.lu.-'-\-r

Alirad W. Spoor, Clerk ol tha Housa

B




